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FACTOR ANALYSIS: REHABILITATION OUTCOMES 6 trauma, or sub-arachnoid strokes may cause diffuse injury despite initiating as a focal bleed 11 ) their needs were insufficiently complex to require inpatient care, or because they were too M A N U S C R I P T 
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A two-factor solution was therefore sought for both samples using a promax rotation,
227
as the factors were anticipated to be correlated, with delta set to 0 ( To explore the structural validity of the FIM+FAM, a series of comparisons using CFA was 242 performed using AMOS 24 software with the second sets of randomly-assigned samples
243
(focal-proximate, n=210; diffuse-proximate, n=207). Though evaluating acceptability of 244 model fit against key criteria is a major focus of CFA, it is additionally useful for 245 demonstrating the incremental value of proposed models 25 . This is important for the current 246 consideration, which seeks not to exclude items, but to understand how best to conceptualise 247 the relationships between the variables. Six possible models were tested for goodness-of-fit.
248
The first was the proposed two-factor structure comprising motor and cognitive components 8 ,
249
which incorporates our findings from EFA. The second structure was a three-factor model 11 , M A N U S C R I P T structures were bi-factor versions of the two-, three-and four-factor models.
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258
To examine the goodness-of-fit of the data against key criteria, we used the following 259 recommended statistics 26, 27 : the chi-square (X 2 ), the comparative fit index (CFI), the non-260 normed fit index (NNFI) and the root mean square error of approximation (RMSEA).
261
Additionally, we report the relative chi-square degrees of freedom (CMIN/DF 10.8% and 5.6% for the diffuse-proximate sample.
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-Insert Table 2 here - cohorts assessed using the FIM+FAM.
320
The finding of a general factor informing group factors in a bi-factor model 12 presents 321 a different theoretical proposition to the currently-dominant view that the FIM+FAM 322 generates specific and independent factors (e.g. motor, psychosocial and communication)
323 describing function post-injury. Clearly, the ability to assess specific domains in brain injury 324 outcomes is crucial to evaluate differential progress, to generate appropriate rehabilitative 325 goals, and to make realistic prognostic predictions 34 . However, availability of a general factor M A N U S C R I P T acquiring/using this information.
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345
It is also important to consider that including only patients with very complex injuries 346 both limits generalisability to those with less complex injuries, and may have masked 347 differences in functional ability which could potentially be more evident in those with less 348 generalised/complex impairment.
349
The lack of good-quality Extended Activities of Daily Living data limits 350 comparability with some past research; future studies should discriminate between minimum M A N U S C R I P T 
A C C E P T E D ACCEPTED MANUSCRIPT
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
FACTOR ANALYSIS: REHABILITATION OUTCOMES 1 M A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT
Highlights
• Factor structure of FIM+FAM explored in acquired brain injury patients • 3-factor bi-factor structure presents best fit of FIM+FAM data • Evidence of convergence towards a single factor to describe overall functioning
